Indiana State Police Methamphetamine Laboratory Occarrence Report
This form complies with the statutary requirement set fonth in 16 5-2-15-3,
Daty: g-5-08 Address: CRS0S
Case #: J5F2R14] : Orwell IN
County:  Pike

Type of Laboratory Seizure (check ong) Seizure Location (check all that apply)

X[ ] Operational Lab [] Residence ] HoteliMotzl
Chemical/(Flassware/Fquipment {only) [ ] Outbuilding X Open—No Structure
Dumpsile {only) [ ] Vehicle [ ] Other:

liems Foond: Location bedroom. kitchen. open air. cie

{check all that apply)
X Lithium/ Ammonig Reaclion(s): DA

Red Phosphorous/lodine Reactionds):
X llammable Solvents: OA
X Water Renctive Metal {Lithium}): OA
X Arbydrows Ammoma: 04
X Hydrochloric Acid (as Generator{s): OA
X Corrosive Acid: QA
X Corrosive Base: OA

X Other (tem and locaiton):One Pot reaction (A

Child under age 18 diseovered (eheck one) Investigative Information

[[]Ves {numbecr present) [ ] Iphedrine/Psendoephedrine Tracking Lo
[ ] No [ ] Retail/Merchant 1ip

*If ves, fax report to Child Dvotective Svrvicis % Other:Hunler

" This report is to be faxed to the following agencies that serve the location:

| : Fire Diepartment: Otwell VET) Fax: Open air wonded area No structure
Tlealth Depariment; WA Fax: NA
“Uhild Protection Scrvice: NA liax: NA

For further information recarding this methamphetamine laboratory, contact

fnvestigating Officer: Andry . Phone 812 631 1485

#8  This forn is to be faxed to the Firs Department, Health Department andior Child Protective Services Depattmanl
listed within 24 honrs of scene processmg,

FeE o This form is to e metuded with the case (le, and a copy sonL Lo the Clandesline Laboratory Team Leadar for retention,



